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THE LEADING CIGAR SPECIALIST IN THE UK

PRODUCT RETURN FORM

CUSTOMER DETAILS
(PLEASE FILL IN AS MANY DETAILS AS POSSlBLE)

NAME:

ADDRESS:

POSTCODE:

EMAIL:

CONTACT PHONE NUMBER:

PREFERRED CONTACT TIME:

PRoDUCT AND ORDER DETAILS:
(PLEASE FILL IN AS MANY DETAILS AS POSSIBLE)

ORDER NUMBER:

DATE ORDERED:

PrRobDucT NAME:

REASON FOR RETURN:

WHAT WOULD YOU LIKE US TO DO?
(PLEASE TICK AS APPLICABLE OR WRITE A COMMENT)

REPLACE:

REFUND:

RETURN ADDRESS: C.GARS LTD, 16-18, KINGSGATE PLACE, LONDON, NW6 4TA
WE STRONGLY RECOMMEND THAT YOU USE A TRACKED OR SIGNED FOR SERVICE.

WWW.CGARS.COM - CUSTOMERCARE@®CGARS.CM - 0345 604 0044



